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Abstract

The following study assessed the effectiveness of two simple and
inexpensive performance feedback conditions in improving the job
performance of institutional staff. Participants were care staff
employed at a large center for the developmenta1ly disabled .
During two 3 week sessions participants from two separate
treatment units received publicly posted feedback graphs with either
their own personal names or self-chosen anonymous codes to designate
whose graphs were whose. These graphs were posted in each unit's
training room and depicted participant performance (use of rewards
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and prompts) during behavioral training sessions with developmentally
disabled clients. These two conditions were investigated to determine
whether designation by proper name is important in the effectiveness
of public feedback. It was hypothesized that the use of personal names
would have a greater effect than anonymously coded feedback. Results
indicated that only one participant's performance improved during the
personal name condition. For the same participant there was a decrease
in performance during the subsequent anonymous code condition. For
the other 5 participants, neither of the two feedback conditions were
successful in improving their performance.
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In recent years, considerable attention has been directed towards
managing and improving the performance of institutional staff
responsible for the direct and indirect care, training, and habilitation of
the institutionalized developmentally disabled. This is evidenced by a
variety of research and development projects in the areas of staff
management program development, national accreditation standards for
the management of residential facilities , and legal action concerning
patient rights of the institutionalized retarded (Iwata, Bailey, Brown,
Foshee, & Alpern, 1976; Ingalls, 1978).
It has been estimated that approximately 50% of an institution's
employee population consists of attendant-level personnel, responsible
for the provision of direct-care and implementation of therapeutic
behavior change (Iwata et al. , 1976). Those familiar with institutional
settings for the developmentally disabled would agree that the
attendant (psychiatric technician, aide, nurse, etc.) is accountable for an
enormous number of job-related responsibilities. In addition to normal
duties, the attendant is confronted daily with the difficulty of managing
maladaptive behaviors associated with mental retardation, and yet
accreditation standards and legal guarantees of right to treatment
require that a significant amount of this staff time be spent in providing
therapeutic behavior programs. Harmatz (1973) reviewed a variety of
observational studies and reported that relatively small amounts of an
attendant's working hours are actually spent with developmentally
disabled residents in training. See also Brown, Willis, & Reid, 1981;
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Burg, Reid , & Lattimore, 1979; Iwata et al., 1976; Mont egar, Reid,
Madsen, & Ewell, 1977; Quiltch , 1975. The large amount of job-related
duties involved is exemplified by the job description of psychiatric
technicians of the California State Personnel Board (1983):
Gives a basic level of general behavioral and psychiatric
nursing care to mentally or developmentally disabled voluntary,
involuntary or judicially committed clients; works with other
disciplines as part of the treatment team to provide an overall
treatment program for the client; under general supervision,
performs nursing procedures such as administering medications and
treatments, including oral medications, hypodermic injections,
urinary catheterizations, enemas and taking and charting
temperature, pulse, blood pressure and respiration; observes client's
physical condition and behavior and reports significant changes to
the unit supervisor or physician and records nursing notes on
clients; prepares and cares for clients during treatment; gives first
aid as needed; participates as a member of the multidisciplinary
team with the development of treatment plans and objectives from
assessments of clients; assists in the training of Psychiatric
Technician Students, Psychiatric Training Candidates and other
ancillary staff.
Helps to create a safe and therapeutic environment for clients;
applies mental health principles in all relationships with clients,
motivates clients to develop self-reliance in daily living; develops,
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encourages participation in, and supervises on-the-unit groups and
individual program activities for clients; assists rehabilitation
therapists in occupational, recreational, vocational, and educational
therapy programs for clients; assists clients with feeding, habit
training, and maintaining a well groomed appearance; keeps clients
and their bed clothing, and living area clean; follows safe practices;
protects clients from personal injury; receives visitors and
encourages their interest in the clients' welfare; escorts clients on
the hospital grounds, and to and from the community; orders
supplies as needed; keeps records; and participates in in-service
training programs.
In response to the needs of the institutionalized developmentally
handicapped and the goals of the institution there have been numerous
studies implemented to develop programs that will effectively improve
the performance of the psychiatric attendant, in providing quality care.
Following is a review of various performance improvement
programs that have been directed towards improving the work
behavior of institutional staff. Specifically, this review will cover
performance improvement techniques such as the use of tangible
reinforcement (i. e., monetary contingencies, non-monetary
reinforcement, and supervisor approval), self-recording, participative
management, and feedback (i. e., public posting, and differential effects
of various forms of feedback).
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Tangible Reinforcement
Monetarv contingency. Two studies using monetary reward have
shown positive changes in staff and client behavior. Pommer and
Streedback (1974) found the use of public notices and monetary
contingencies to be an effective means of increasing and maintaining
high performance levels of 9 house parents in a residential facility for
children who displayed a wide range of maladaptive behaviors. The
authors found that public notices serving as instructional antecedents,
itemizing each staff member's weekly responsibilities, and a monetary
contingency placed on the completion of special job assignments were
together effective means of changing staff behavior. However, when
used individually, neither procedure maintained high levels of
performance, whereas the combination of the two proved to be effective
in initiating and maintaining increased staff-performance levels.
In an extensive study utilizing 11 conditions Pomerleau, Bobrove,
and Smith ( 1973) found that monetary awards to staff contingent on
the improvement in client behavior were effective in improving the
behavior of 65 psychiatric-inpatients residing in a state institution.
Patient improvement was determined by The \Xlard Behavior Index (a
behavioral checklist). The authors found that cash awards contingent
on the Ward Behavior Index scores of their patients were more
effective than non-contingent rewards, psychological consultation,
supervision, and feedback. However, when the monetary contingency
was terminated due to administrative problems, patient Ward Behavior
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Index scores dropped below baseline level.
As can be seen by these two studies, the use of monetary
contingencies have shown potential for improving staff and client
performance. However, their feasibility can be questioned; monetary
awards may not have administrative support and sudden program
withdrawal may have detrimental effects on client performance.
Non-monetarv reinforcement. Numerous alternatives to monetary
incentive systems have also been suggested as a means of affecting
changes in staff performance. All yon and Azrin (1968) suggested using
vacations, holidays, and work shift preferences, in addition to salary
increases, ·based on periodic evaluation of documented attendant
performance of desirable work behaviors. In response to some of the
suggestions made by Allyon and Azrin (1968), Iwata et al., (1976)
investigated the use of a cost effective staff reinforcement program
based on existing reinforcers in a state residential facility caring for the
multiply handicapped retarded. The authors utilized a performance
lottery in which staff who met specified performance criteria during the
past week became eligible to participate in a weekly drawing.
Performance was based on increases in training activities and daily care
of clients on the part of attendant staff. The winners received the
opportunity to rearrange their days off from work for the following
week. Results of this study indicated that this system was successful in
improving several areas of staff provided services, (i. e., dental care, out
of bed activities, and cleaning of soiled clothing and residents). It also
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was successful in improving the level of six subcategories of the
attendants' performance criteria (indirect custodial work, direct
custodial work, stimulation-training, off-task, off-unit, and area
supervision). The authors concluded that the use of a performance
based lottery is an effective and economical staff-maintenance
procedure, as implementation and monitoring did not require an
unmanageble workload on the part of supervisory personnel.
In an earlier study, Hollander and Plutchik (1972) found that
trading stamps were an effective reinforcer when paired with attendant
research tasks. In this study, attendant staff received 150 stamps for
each research task completed daily. Reinforcement was contingent on
the completion of the following research tasks: (a) observing and
recording patients' grooming behavior, (b) distributing and collecting
work supplies, (c) observing and recording the patients' bed-making
and work behaviors, (d) distributing lunch tickets to patients who
emitted the target behaviors, (e) collecting lunch tickets at the dining
room, and (f) graphing the performance of each patient. These research
tasks were related to a patient contingency management program run
by 13 psychiatric attendants. Results, based on an A B A experimental
design, indicated that the simple application of a trading stamp
reinforcement procedure produced significant increases in attendant
work behavior. There was also an increase in the number of tasks
completed on a volunteer basis and attendants were observed initiating
more frequent therapeutic contacts with patients.
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These two studies suggest non-monetary tangible reinforcement
systems have resulted in improved staff performance utililizing systems
which require little financial investment and which can be implemented
with a minimal amount of professional staff.
Supervisor Approval
Supervisor approval is another procedure that has been shown to
produce changes in institutional staff performance. For example,
Monte gar et al. (1977), investigated the effects of supervisor approval
on increasing the interactions between 15 staff members and 54
profoundly retarded residents. All staff were given a short in-service
training program. Supervisor approval was provided to those staff
members who were involved in stimulation training activities
simultaneously with the in-service training. Supervisor approval
included both verbal and nonverbal interaction with staff (smiling,
laughing, head nodding, touching, and statements such as "keep up the
good work!"; "You're doing a fantastic job." etc.). Results indicated that
when in-service training was paired with supervisor approval, there
was a 25 to 50% increase in staff-resident interactions. Following a
return to baseline, supervisor approval provided alone resulted in an
increase of 61% in staff-resident interactions. There was an appreciable
decrease in staff off-task behavior during both conditions.
In a study consisting of an initial experiment and a replication,
Stoffelmayer, Lindsay, and Taylor (1979) investigated the effects of
telephone reminders from the authors and contingent praise on
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maintaining ward staffs behavior. Staffs implementation of treatment
sessions with patients was the behavior of interest. Telephone
reminders were provided to staff on the days on which the ward
psychologists were not scheduled to attend a treatment session. The
reminders consisted of the experimenter telling staff: (a) that he would
not be able to attend today, (b) that he hoped the staff on duty would
hold the meeting, as continuity of treatment was important, and (c) if a
meeting had been held during the previous day, the experimenter
showed his delight and gave considerable praise. When visits were
made to the ward, and if, on the previous day, treatment sessions had
taken place, the experimenter provided praise and encouragement
during the visit. Results from both the initial experiment and its
replication indicated that the combined procedure of providing prompts
through telephone reminders and contingent praise was an effective
means of producing consistent changes of up to 100% from an average
response rate of 24.5% of the time the staff held ward group treatment
sesswns.
Self-recording
Another innovative approach for improving the job performance of
institutional attendants was implemented by Burget al. (1979) who
investigated whether a supervision and self-recording program would
increase interactions between 8 direct care staff and 45
severely/profoundly retarded residents in a state residential facility.
In this study staff were required to record their interactions with
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residents on a self-recording "sticker dot" card. They were provided
with instructions on how to use the self-recording card and a criterion
for how many interactions to record. In addition, throughout the study
the staff supervisors intermittently monitored staff-client interactions.
This study indicated that the staffs self-recording of their interactions
with clients resulted in a tremendous increase in the rate of interactions
for each of the 6 staff members. An 11-month follow-up indicated that
all staff members continued to interact with clients at a rate exceeding
baseline. In addition to an increase in staff-client interactions, other
staff responsibilities such as maintaining the cleanliness of the physical
area and of residents also increased. Furthermore, as the amount of
staff self-recording increased, there was a subsequent decrease in
clients' disruptive/aggressive and self-stimulatory behaviors. This
study could be easily replicated as it required little financial investment
and blended smoothly into the daily ward routine.
Baldwin and Hattersley (1983) also found the implementation of
staff self-recording procedures to be an effective method for producing
changes in staff performance and associated client behavior. The
self-recording apparatus used was similar to the one evaluated by Burg
et al. (1979). However, in this study the following instructions were
also provided on the self-recording cards: (a) name of resident, (b) the
behavioral target, (c) the conditions under which the task was to be
carried out, and (d) the criterion for successful completion. In addition
unobtrusive observations through a closed circuit television were made
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to minimize the effects that the physical presence of observers may
have had on client and staff behaviors. Results of this investigation
indicated that a procedure involving instructions and self-recording was
an effective method to produce changes in and maintenance of staff
performance in an institutional setting. Throughout the study there was
a steady increase in the level of physical contact, verbal interaction, and
appropriate target activities with residents. Ward cleanliness and
resident cleanliness also showed substantial improvements throughout
the duration of the study. Additionally, there was a steady decrease in
the residents' levels of aggressive and self-stimulatory behaviors. Two
and four month follow-ups indicated continued improvements in the
staff behaviors, and cleanliness measures. Furthermore, 12 months
later staff were observed maintaining the completion of behavioral
target activities.
Participative Management
Burgio, Whitman, & Reid (1983) investigated the effects of a
participative management approach for improving staff performance.
The participative management approach consisted of instructing staff in:
(a) use of self-monitoring (in the absence of a supervisor), (b)
standard-setting (daily interaction goals), (c) self-evaluation of
performance (graph their own data), and (d) self-reinforcement
(self-praise). These procedures were carried out with minimal
involvement of the supervisory personnel and thus required more
participation in ward management activities by the line-staff. A unique
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feature of this study was a focus on increasing the amount of
staff-client interaction during unstructured activities, contingent on
appropriate resident behavior, rather than in response to client
inappropriate behaviors. Results of this study indicated that during the
participative management procedure there was an increase in
staff-client interactions contingent on appropriate resident behaviors.
In addition, there was an improvement in 10 additional staff behaviors.
As staff interaction contingent on appropriate behavior increased, there
was a subsequent increase in appropriate resident behavior. Follow-up
data indicated some moderating trends in both staff and client
behaviors. However, the authors suggested that this trend was toward
an overall moderate maintenance of the initial changes in behavior.
Participative management procedures appear to be an effective
method for increasing staff performance. Despite the fact that this
procedure may require administrative accommodations, it requires only
minimal staff supervision, and the self-management techniques serve to
increase job performance.
Feedback
Feedback to attendants has often been proposed as a practical
alternative method for improving staff performance. Its application
requires little financial obligation or administrative ward changes.
During training in institutional settings progress made by residents is
often very gradual. Thus in relation to a trainer's performance,
progress is often difficult to recognize on a day to day basis. Providing
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quantitative feedback on resident progress can serve to demonstrate
gradual resident change. Therefore, feedback given to staff members
related to their clients' performance has been suggested as a potential
motivating reinforcer to help maintain or improve institutional staffs
performance (Gardner, 1971).
Public posting. One area of feedback that has shown to be an
effective method for changing staff performance is public posting of
staff and/or client performance. In an early study, Panyan, Boozer, and
Morris (1970) investigated the effects of feedback given to attendants
for applying operant techniques. Thirty-one attendants from 11
cottages were trained in several behavior modification skills
(self-feeding, handwashing, dressing, bathing, and toileting). At the end
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of training each attendant was then appointed to train one or two
residents each day in a selected self-help skill task. During the baseline
condition, no contingencies were in effect based upon the completion of
training sessions other than verbal requests from a unit psychologist to
"do better." Data collected weekly during the feedback condition
summarized the number of sessions recorded and conducted, the
number of possible sessions, the names of the attendants who
conducted the sessions, and in rank order, the percentage of sessions
conducted by each cottage. These were reviewed by the psychologist
with the attendants on duty and then posted in a conspicuous area in
each cottage. Results of this study showed that the feedback condition
produced a large increase in the percentage of training sessions

-
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conducted by the staff (an increase of up to 100% ).
In a study following procedures similiar to Panyan et al. (1970),
Welsch, Ludwig, Radiker, and Krapfl (1973) used a 2ft (.6 m) by 4ft
(1.2 m) feedback chart placed in the hallway of two wards in a large
state school and hospital. This feedback chart was used to improve
daily behavior modification projects of 29 ward attendants. As a result
of the feedback condition on both wards, the number of daily behavior
modification projects completed were greatly increased, indicating a
general effectiveness of this procedure. In addition, the effects of
feedback were consistent across individual ward attendants. In another
study Kreitner, Reif, and Morris ( 1977) assessed the effects of a
feedback procedure on daily routine duties of 8 mental health
technicians, as well as, on two other target behaviors of (a) conducting
group therapy sessions, and (b) conducting individual therapy sessions.
Baseline data was taken as a pre-intervention measure for three target
behaviors. During the intervention an interoffice feedback memo was
distributed weekly. This memo listed, for the previous week, each
technician's name and frequency of target behaviors. The memos were
posted above the department coffee pot (a favorite socializing area for
the technicians). The interoffice feedback memo resulted in remarkable
improvements in each of the three target behaviors. For each shift,
completion of daily routine duties almost doubled, individual therapy
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sessions tripled, and group therapy sessions more than doubled.
In another study using a feedback procedure similiar to
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Welsch et al. (1973), Quilitch (1975) compared the effectiveness of
three staff management procedures: (a) a memo instructing staff to
lead daily activities, (b) a workshop training staff to lead activities, and
(c) a scheduling and feedback procedure in the form of publicly posting
the daily average of residents active on four separate wards. Results of
a multiple-baseline experimental design indicated that neither the
workshop nor the memo proved to be effective in motivating staff to
engage and lead clients in activities. However, the combination of:
(a) an activities schedule specifying the time of activities, (b) the room
number where activities were to be held, (c) a feedback poster
identifying the previous day's activity leader and the daily average
number of actively involved residents resulted in an increase from
about 1 to 7 actively involved residents on each ward.
More recently, following a similar feedback procedure as Quilitch
(1975), Hutchison, Jarman, and Bailey (1980) utilized an ABAB reversal
design to study the effectiveness of a public posting feedback
procedure. This procedure was designed to increase the levels of
attendance and subsequent attendance effects on the level of
performance for 10 professional level members of a state institution's
multidisciplinary treatment team. The team was responsible for
coordinating rehabilitative activities and programs for institutionalized
clients. During the intervention (B) phases, large (18" by 24") poster
graphs depicting data on meeting attendance and level of tardiness
were posted in the staff conference room. Changes in the level of
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performance resulting from changes in attendance were evaluated by
reviewing the number of items completed on each meeting's agenda
lists. Results showed that public posting resulted in a significant
increase in the number of members present at the meetings and the
percentage and overall number of items completed. However, public
posting failed to decrease the level of tardiness. Two possible
explanations may account for this: (a) baseline level of tardiness was
initially low, and (b) infrequent last minute staff delays which
demanded immediate attention, could cause a member's tardiness.
In a more recent attempt to study the effects of feedback on
performance, Johnson and Frederiksen ( 1983) evaluated the effects of
process feedback versus outcome feedback on the performance of 270
direct care nursing staff in a large state geriatric institution. Process
feedback was recorded as the daily total number of nursing staff
contacts with patients in reality orientation group sessions. Outcome
feedback was defined as increases in patient orientation to person,
place, and time. Feedback on both process and outcome behaviors was
provided using a 2ft (.6 m) by 3ft (.9 m) graph posted in the nursing
station. The graph contained predetermined goals for the number of
patient group contacts and improvement in patient reality orientation.
During intervention, data on both goals were posted daily. Results of
this study found that process feedback produced significant increases in
the amount of process behavior, however it had no effect on the patient
outcomes. Outcome feedback was found to have no association with

r---
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either related process behaviors or the patient outcomes. This result
may have occurred due to a lack of staff training, motivation, or
perception of control over patient orientation.
Differential effects of feedback. Several studies have demonstrated
the effectiveness of feedback in improving performance. However,
there is still a lack of specification as to what variables make feedback
effective (Brown et al.,1981). In response to the lack of research
investigating the specific components that make feedback an effective
method, Brown et al. (1981) used a combination multiple baseline and
reversal experimental design to investigate the differential effects of
supervisor verbal feedback and supervisor verbal feedback with
approval statements. The dependent variable was the performance of
15 staff members in a residential facility for multihandicapped retarded
persons. During the course of the study, daily records were kept on the
quantity of time the staff were involved in three targeted behaviors
(social interaction, direct-care stimulation, and off-task). During
baseline, data collection consisted of random hourly time samples of the
amount of time staff engaged in their various duties. During the
feedback component, the supervisor provided descriptive feedback to
each member individually. During the feedback plus supervisor
approval condition, the supervisor provided each staff member with
feedback plus approval statements for the target behavior picked that
shift (i.e., "You received a social interaction since you were talking to
Mary. I'm pleased to see you interacting with clients, but I'm sure

-
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Mary is even more pleased"). An analysis of the results indicated that
there were differential effects of verbal feedback alone and feedback
with approval. The verbal feedback alone demonstrated reductions in
only off-task behaviors; no noticeable effects were seen in direct care
stimulation or social interaction with clients . However, substantial
effects were seen in all three categories of targeted behaviors when
supervisor approval was combined with feedback.
In a similar study Realon, Lewallen, and Wheeler (1983)
investigated the differential effects of verbal feedback versus verbal
feedback plus praise. They assessed effects of the different feedback
conditions on the quality of training sessions that 6 direct-care staff
conducted with retarded individuals residing within a large state
mental retardation center. A seven item behavioral checklist containing
items such as: "Has material ready to the point where the resident does
not wait longer than 30 seconds before commands are given," was used.
This checklist was completed for each session. Baseline measures
indicated that subjects were only emitting part of the behaviors on the
behavioral checklist. Subjects from the first group received verbal
feedback consisting of reviewing the checklist and telling the person
how his or her behavior was scored (e.g., "I gave you a plus for using
the correct command"). Subjects from the second group received verbal
feedback plus praise which was identical to the feedback provided to
the first group, except that praise was included (e.g., "You did great
having all your materials ready and documenting the session

-
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correctly"). Results indicated that both procedures were very effective
in improving staff training skills. However, as in the Brown et al.
(1981) study, verbal feedback plus praise was shown to be more
effective in improving the quality of training sessions provided by the
direct-care staff.
In another investigation, Greene, Willis, Levy, and Bailey (1978)
attempted to experimentally separate the effects of the confounding
variables inherent in two feedback procedures. These authors
compared the effects of immediate supervisor verbal feedback
(supervisor praise) with feedback plus public posting, in two
experiments. Dependent measures were staff program implemention
and associated client outcome measures. The study was conducted in a
small institutional facility for the mentally retarded. Results indicated
that the effects on program implementation and client outcome
measures produced by the immediate feedback condition showed
insubstantial and unstable change. However, the feedback plus public
posting procedure produced both prominent and stable improvements
in program implementation. This was also associated with substantial
gains in client outcome measures.
Coles and Blunden (1981) also conducted two studies to evaluate
the effects of feedback on performance. In the first study they
investigated the effects of introducing activity period procedures to
staff which included: (a) providing residents with a choice of materials,
(b) giving positive attention to busy residents, (c) prompting residents
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to use materials, (d) reinforcing and providing other materials to those
who had finished a task, (e) providing residents with a choice of
alternatives, and (f) ignoring disruptive behavior. Results of an ABAB
time-series experimental design together with a subsequent follow-up
period indicated that the introduction by staff to the activity period had
the effect of increasing the participation levels of residents. However,
analysis of follow-up data indicated variable fluctuations in staff
performance along with a reduction in resident participation.
Therefore, due to the absence of maintenance procedures while still
finding an initial effect of the activity period on client participation, the
authors decided to conduct a second study. The second study involved
the same activity period procedures. In addition, specified maintenance
procedures were implemented. These consisted of keeping a record of
required staff behaviors, providing written and individual feedback to
the staff and the hospital hierarchical management team, and publicly
posting a ward summary sheet with graphs and records of resident
participation levels. Results of Study Two indicated that with the
introduction of the maintenance procedures large changes were seen in
both staff performance and resident participation periods.
Prue, Krapfl, Noah, Cannon, and Maley (1980) also felt that the
involvement of a hospital's hierarchical management team is an
important consideration when implementing a program designed to
change institutional staff behavior. Their study took place in a large
state psychiatric hospital and involved approximately 750 staff (the
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entire staff population). Three different feedback procedures and their
effects on staff performance in treatment activities were investigated.
The three procedures were: (a) weekly written performance feedback,
(b) public display of feedback, and (c) an administrative intervention.
The administrative intervention consisted of the hospital clinical
director holding individual meetings with the unit treatment
coordinators. During these meetings the clinical director reviewed each
unit's past treatment activities, attempted to get the unit's treatment
goals, and informed the coordinators that he would begin public posting
of unit performance in the main lobby of the hospital. Results indicated
that the three performance feedback procedures were effective in
producing large increases in staff treatment activities for the entire
hospital. In addition, substantial increases were noted in the amount of
client participation in various activities during the course of
intervention.
Unlike previous studies in the area of hospital staff management
literature, the two studies conducted by Coles et al. (1981) and Prue et
al. (1980) were unique in that they included the hospital administration
in programs designed to effect changes in staff performance. Prue et al.
(1980) in particular, involved the hospital administration in a program
with the entire hospital staff. This involvement of administrative staff
is an important consideration if maintenance of performance changes
are expected to persist.
This review of the literature indicates that further research is
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needed in the area of assessing the differential effects of various
feedback procedures on performance (e.g., verbal, public posting). In
particular, research should be directed towards examining: differences
in the effects of feedback as a function of the quality of training, the
difficulty of the task being trained, gains or losses in client outcome
measures, and the involvement of the hospital administration (Brown et
al., 1981; Greene et al., 1978; Prue et al., 1980; and Realon et al., 1983).
Furthermore, additional research should continue to address which
components of feedback procedures makes them an effective means of
improving staff performance.
Summary and Statement of Purpose
The improvement of institutional staff performance is an important
concern for all those responsible for providing services to the
developmentally handicapped. In the past many procedures have been
investigated to address this issue and to develop more effective
procedures for changing institutional staff behavior. Researchers have
found that programs providing staff with incentives, supervision,
training in self-recording, self-maintenance, behavior modification
skills, and an opportunity to be a participating member on the ward
management team, all have had significant effects in improving their
performance. However, most of these procedures have been combined
with other components. This makes difficult the determination of which
variables were actually responsible for the change. Another important
consideration is the feasibility of the procedures in the actual setting
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given monetary and administrative constraints .
The results of research in the area of feedback procedures may
suggest additional alternatives for further investigation. Results from
studies on feedback have shown significant effects on staff behavior in
both organizational and industrial settings . Feedback in the form of
public posting has been found effective in improving institutional staffs'
use of operant techniques (Panyan et al. , 1970), completion of daily
behavior modification projects (Welsch et al. , 1979), and attendance at
treatment conferences (Hutchison et al., 1980). Some researchers have
found that the use of public posting alone was not sufficient in
producing the desired behavior changes; others have found it is
sufficient. For example, Quilitch (1975) found that the combination of a
staff activities schedule and public posting was necessary to increase
the average daily number of residents engaged in ward activities. But
Johnson et al. (1983) found that publicly posted process feedback
significantly increased the amount of staff process behavior. Publicly
posting outcome feedback, on the other hand, was found to have no
association with either related process behaviors or patient outcomes.
Overall, Johnson et al. (1983) found that the most effective feedback
method was a combination of public posting and goal setting to produce
significant changes in staff process behaviors.
Feedback to employees for performance is an attractive
organizational intervention. It has proven to require little financial
investment on the part of the organization and generally requires

--
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minimal changes of administrative routine. The results of the studies
presented in this review support the efficacy of using a feedback
system to staff as a means of improving their performance.
Something that has not been done by researchers is an
investigation to determine which component of publicly posted
feedback is more effective in improving institutional staff performance.
Specifically, as of yet, no one had investigated whether publicly posted
feedback identifying persons by name would be more effective than
anonymously coded feedback, in improving training performance. A
comparison between these two conditions is of interest, in order to
determine whether public disclosure of individual performance has a
sufficient advantage to outweigh certain individual concerns regarding
public posting of names. Therefore, the purpose of the present study
was to determine whether personal recognition by name is more
effective than personal anonymity in a group feedback format. This
investigation was attempted by implementing an inexpensive, simple,
and efficient performance feedback system that could function
effectively in a typical institutional training site.
The occurrence or non-occurrence of two behavioral training skills:
(a) appropriate prompts given to residents in order to facilitate
behaviors and (b) correct use of reward following desired behavior,
were recorded. Two public poster feedback conditions were utilized in
this study. One feedback poster condition publicly identified staff
persons by name. The other feedback condition was identical to the

--
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first, except that, anonymous codes (known only to the individual staff
and experimenter) were utilized. The feedback posters were located on
a wall near the entrance of the units' training rooms.
Staff from two separate units, consisting of psychiatric technicians,
hospital workers, and student assistants, matched for job classification,
were the participants. During the first phase of treatment, one unit
received the coded feedback condition and the other unit received
feedback identifying performance levels by names. These conditions
were reversed on both units during the second phase of treatment. The
determination of the order of treatment was randomly determined.
It was hypothesized that the poster feedback condition identifying
individual staff members' performance levels by name would have a
greater effect than the posting of anonymous staff codes. It was felt
that personal recognition by name would be more effective for a variety
of reasons. These reasons include: it may be more reinforcing than
anonymous codes, it may create performance competition among the
trainers, it may have a punishing effect, and it may embarrass those
whose performance is insufficient.
Method
Setting and Participants
The location for this study was a large state institution for the
mentally handicapped in northern California. At the time of the study
the facilities within the institution served a residential population of
approximately 580 clients. The study was conducted Monday through
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Friday in Willow Training Center, a large training facility within the
hospital's Centralized Training Activity System. This centralized system
had only been in operation for approximately 2 years. However, at the
time of the study, Willow Training Center was a newly opened facility
developed through a supervisory and structural re-organization of the
Centralized Training Activity System. During weekdays (for the first 6
weeks of the study between 9:00 a. m.-3:30 p. m., and between 9:00
a.m.-2:30p.m., for the last 3 weeks of the study), clients were
transported by the unit personnel from their home units to Willow
Training Center. While at Willow Training Center the unit personnel
were primarily responsible for training the clients in their respective
behavioral training programs.
Participants were solicited from two units' staffs, consisting of
Psychiatric Technicians, Hospital Workers, and Student Assistants
assigned to work at Willow Training Center. The responsibilities of
persons in these three job classifications were comparable to one
another at Willow Training Center, with the exception that Psychiatric
Technicians were held accountable for following client medical and
emergency procedures. Both units' staffs were responsible for training
severely and profoundly retarded clients in a wide range of skills,
focussing primarily on those skills necessary for future community
placement. Trained skills included such things as self-care routines
(e.g., toileting, dressing), compliance, motor coordination, and concept
formation.
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Originally 13 individuals from the two units agreed to be
participants. From one unit there were three Psychiatric Technicians;
two Hospital Workers; and one Student Assistant. From the second unit,
there were six Psychiatric Technicians; and one Student Assistant. The
participants ranged in age from 19-65 years and represented a mixed
racial background. The Psychiatic Technicians had all completed a one
and a half year Psychiatric Technician training program. All of the
Hospital Workers and Student Assistants had completed the equivalent
of a high school degree, and at the time of the study each Student
Assistant was required to be enrolled in a health related college
curriculum.
Due to circumstances beyond the control of the experimenter, there
was a 55% participant attrition rate. During Phase I, 1 Student Assistant
was transferred and 1 Psychiatric Technician asked to be withdrawn
from the study. At the onset of Phase II, there was a change in the
hospital's training schedule resulting in the loss of 2 Psychiatric
Technicians who no longer reported for training at Willow Training
Center. Phase II also saw the loss of 1 Hospital Worker due to
pregnancy and 2 Psychiatric Technicians: 1 became ill and had to be
dropi?ed from the study, and the other transferred to another training
site. Overall, a total of 6 participants, 3 from each unit, remained
through the duration of the study. The remaining 6 included 2
Psychiatric Technicians and 1 Hospital Worker from Unit 1 and 2
Psychiatric Technicians and 1 Student Assistant from Unit 3.
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M<1terial s and Equipment
Twenty-six feedback boards were used for the study. Each board
was approximately 24.5 em high and 30 em wide. The boards were all
made of white poster board. Two colored ball point pens (one red, one
blue) were used to identify the participant's observed percentage of
rewards and prompts. During observations the observers carried clip
boards and recorded data on data sheets. Additionally, two small
portable Panasonic Microcassette recorders (RN-107 A) were utilized on
a daily basis. The recorders were used to sound a low tone every 30 s
in order to cue observers when an interval was over and a new one
began.
Design
The design utilized in this study was a quasi-experimental design,
involving the two selected units (Units 1 and 3) receiving baseline
recordings and then a sequence of the two treatment conditions. For
both units the "A" phase was baseline, and "B" phase was the names
condition, and the "C" phase was the anonymous code condition. During
the study the treatment sequence was alternated so that only one
condition was in effect on a unit during a given phase. Prior to the
beginning of the treatment phases, the two units were randomly
assigned to the two treatment sequences.
During the first 3 weeks of the study baseline data was taken for
the two separate units. Then the two treatment sequences were in
effect for the following 6 weeks. During the first 3 weeks of treatment,
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participants from Unit 3 received coded feedback, while participants
from Unit 1 received feedback identifying individuals by name. These
conditions were reversed on each unit for the second 3 week session.
Baseline
During baseline all potential participants were not informed and
thus, were completely unaware that their behavior was being recorded.
Baseline data was collected on 16 possible participants for the study.
Initially baseline was scheduled to last for 2 weeks. However, a third
week was added, in order that each participant have at least 4 baseline
data points recorded. Of the 6 participants who remained through the
duration of the study, one from each unit had baseline data recorded
during the third week.
During baseline the observers recorded staffs two targeted
behaviors during their regular training routines. Baseline data was
displayed on both units' feedback graphs only during the first
treatment phase of the study. On the unit that first received feedback
by code, 3 of the participants had 6 baseline observations. In order to
display the same number of baseline observations for each participant,
the other 4 participants for which there was only 4 data points had two
additional data points posted for them. The two additional points for
these people were obtained by calculating the mean of the 4 data points
and placing that value twice at random in their posted baseline
feedback. This was done in order to minimize the possibility of
individual participants being identified by either other participants or
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nonparticipants, during the coded feedback phase on their unit.
Participant Information I Informed Consent
Prior to initiating the study, permission was sought and received
by the Hospital's Human Subjects review board. The two units that
participated were chosen by the unit psychologist assigned to the
Centralized Training Activity System with approval of the units'
supervisors.
On the last 2 days of baseline recording, those staff persons who
had met the mimimum requirement of 4 baseline observations were
asked to participate in and informed about the upcoming study.
Information about the study was provided by both the experimenter
and unit psychologist. Each participant individually met with the
experimenter or both the experimenter and unit psychologist during an
informational meeting. Five participants were informed without the
presence of the unit psychologist.
During these individual conferences each participant, was informed
that for the past 3 weeks his/her use of rewards and prompts with
clients had been recorded. They were then told that for the next 6
weeks (excluding a 1 week break for Easter) the training room would
have posters, with graphs of their performance, posted on a bulletin
board adjacent to their training sites. They were then told that the
information portrayed on the graphs would represent their levels of
performance for the two targeted behaviors. Each were told that they
would have their own graph and that the data points would represent
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their daily percentage of appropriate rewards and prompts with clients.
They were also informed that at the end of the training day the
experimenter would post each participant's scores on his or her
respective feedback boards.
Each participant was informed that the purpose of providing
feedback was to measure its effectiveness in improving their client
training skills. They were additionally informed that the feedback
would be posted for their information and that the results were not
intended to be used for their personal job evaluation. All were assured
that no harm would occur to either themselves or their clients, and that
they could withdraw their consent at any time. Additionally, each was
informed that at the end of the study they would be asked to
participate in a 20 min long debriefing interview, at which time any
further questions they had about the study would be answered.
At the end of each interview those who agreed to be participants
were asked to sign an Informed Consent Form (See Appendix A).
Additionally, at this time participants from Unit 3 who would receive
coded feedback were asked to choose an anonymous name. The name
chosen had to be one that only he/she would know. In order to
minimize staff attempts of attributing coded performance levels to any
particular persons or groups of people, all were asked to choose a
female name. Furthermore, all were asked to keep their name a secret
from their peers. To ensure that the names chosen remained
confidential all participants were asked to sign a form indicating that
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they would keep their chosen names secret (See Appendix B).
Observers
Six observers naive to the experimental hypothesis were recruited
from the University of the Pacific's (UOP) Department of Psychology.
With the exception of one observer, all were University students. The
sixth observer had graduated two years previous to the study. Each
observer was selected on the basis of a recommendation from their
faculty advisor, their availability, and completion of a course in
behavior change. The course requirement was enforced in order to
ensure a basic knowledge in behavior observation recording techniques.
Each observer was given the option of registering for two course units
in exchange for their participation in the study. Five of the six
observers received course credit for their participation.
Observer training began 2 weeks before the onset of the
experiment. Two locations were used as training sites. For the first
week, training was held twice in a conference room at the institution
and once in a lecture room in the Psychology Department. During the
second week, one other training session was held in the Psychology
Department's lecture room. Five of the six observers participated in two
1 1/2 hour training sessions. One observer participated in a single
training session lasting 2 1/2 hours.
During training the observers met with the experimenter to go
over the observation recording technique and use of the data sheets
(See Appendix C). The unit psychologist was present to answer
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questions during two training sessions. Before actual training began,
the experimenter reviewed with the observers the principles of
behavioral reinforcement and prompting. They were then given criteria
for recording the occurrence or non-occurrence of the two targeted
behavioral intervention behaviors (See Appendix D). Any questions the
observers had at this time were answered.
Initial training began by showing the observers video taped
segments of actual staff/client training sessions on the units. Using the
criteria given them, they were asked to record the occurrence or
non-occurrence of the two targeted behaviors. Three different
segments were used for training and two for interobserver agreement
testing. Following the rating of practice tapes, errors were reviewed

-

and discussed with reference to defined criteria. Before the final testing
took place, each observer was expected to attain at least 80% agreement
with the experimenter, on the occurrence or non-occurrence of the two
target behaviors displayed in the practice tapes. Agreement was
calculated using the following formula: (number of agrees/number of
intervals) X 100. For each observer the 80% criterion was met during
the first segment. However, in order to insure greater observer
agreement, a second training tape was rated prior to the test tape. Each
observer was required to obtain at least 80% agreement on the test tape
i-

prior to collecting data for the study. The accuracy of each observer on
the test tape was determined by comparing the experimenter's data
with that of the observer, using the same agreement formula used for

- -
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the practice tapes. At the end of the video taped training sessions each
ob server had met or exceeded the set reliability requirement. The
observers' final scores for the test tapes were: Matt B. (90 %), Kelly N.
(90%), Gayle B. (100 %), Natalie B. (95 % and 100%), Matt P. (95 % and
90 %), and Karen B. (80 % and 100%).
Observation Criteria
Throughout the study, data was collected on whether or not staff
(a) appropriately prompted the client in order to facilitate a behavior
and (b) rewarded clients for making a correct response. Whether or not
appropriate prompts were given to clients was based on the following
criteria:

1. The prompt provided should be a stimulus which facilitates the
occurrence of the desired behavior.
2. During prompting, the trainer provides minimal amounts of
assistance to the client.
3. The assistance provided must be more than the normal stimulus
that operates to control the behavior of a normal person, i.e.,
someone is told to go to the toilet.
4. Whatever assistance the trainer provides, correct prompting should
not be considered while the trainer is providing an aversive
consequence for a maladaptive behavior.
Scoring for staff reward of appropriate client behaviors was based on
these criteria:

1. When a reward is given to a client, he or she must be behaving
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appropriately and not emitting any negative behaviors.
Examples of appropriate behaviors would include: sitting quietly,
following instructions, talking while standing or sitting with either a
staff person or other client, and being on task. Examples of negative
behaviors may include: yelling and screaming while sitting in a
group or by one's self, self-abusive behavior, and aggressing on
others.
2. Reward should be checked only if the staff person provides one or
more of the following rewards, during a 30 s interval:
Cookies, crackers, candy, cereals, fluid drinks, praise, nods,
smiles, pats, hugs, handshakes, positive or neutral
conversation, or other indications of social attention. Also to
be included are such things as playing ball with a client and
other forms of play.
3. Where a staff person provides a command for the initiation of a
behavior, this form of social attention will not be considered as a
reward.
4. In addition to the established criteria for rewards and prompts if
an observer was unclear about the occurrence of a behavior (i.e., it
was not heard or seen) creating uncertainty in his or her mind,
then the interval involved was to be scored as a non-occurrence
in the appropriate behavior category.
Observation timing and location. Observations were made in each
unit's training sites, between the hours of 1:30 p.m. to 3:30p.m.
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(Monday through Friday) for the first 6 weeks of the stud y.
Observations were made during staff training activities with their
clients. On the first day of the 7th week, a change occurred in the
hospital's training schedules resulting in some changes in participant
observations. First observations were re-scheduled to occur at 12:30
p.m. to 2:30p.m. This resulted in the loss of 2 participants from Unit 3.
Both were p.m. shift employees who, as a result of the change in
schedule, no longer conducted training at the training site.
Observation procedures. Observations were often recorded in a
variety of different training areas. Scheduled training areas included
the music room, grooming room, play yards, unit training areas, and
library. Observations were also taken while staff took clients on walks.
Each day, Monday through Friday, two observers were responsible
for taking observations. Observers generally observed the same
participants. However, observations proceeded until all participants
had been observed, with the primary requirement being that
observations be completed as rapidly as possible, to ensure that all
participants present that day were observed.
During data collection the observers monitored the staff while the
staff trained clients in a number of activities (e.g., compliance training,
table top exercises, grooming skills, music appreciation). Data was
collected on each staff person for a duration of 10 min using a 30 s
interval recording system. This allowed for each staff person to receive
a maximum number of 20 interval recordings. If, for some reason,
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recording was interrupted, at least 10 observations were required in
order for their data to be retained at the end of the day.
During observation, the observers carried a portable micro-cassette
recorder. The recorder played a tape which sounded a tone every 30 s
to cue the observer when an interval was over and a new one began.
Because of the possibility of participants' reactivity to being
observed, some special procedures were employed to minimize
reactivity. Specifically, the following two procedures were employed:
1. The observers were instructed to record participant behavior for the
first 5 min they were with participants in a training area. This data,
however, was not used as a part of the study. If during an actual
observation the person being observed had to relocate to a second
training area enroute to another-- then the observer followed the
participant and continued his/her data collection, without additional
habituation. However, if an observer had to relocate to a new training
site to record someone not yet observed, then 5 min of habituation data
was first obtained. Observers were provided with separate data sheets
for habituation data (See Appendix E):
2. Observers at other times entered the training rooms and acted "as if'
they were recording data. These mock observations occurred usually in
the morning hours. A total of 11 mock observations were spaced
throughout the study's duration.
While taking data the observers, where possible, took a position a
distance far enough away from the training sites, in order to direct as
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little attention to themselves as possible, but still be capable of seeing
and hearing the staff person being observed. Although, the distance
often varied, the observers usually stood approximately 6 to 8 m away
from the participants. However, in some locations (e.g., grooming room ,
library) limited space required the observer to assume a position of
close proximity.
At the end of each day, completed recording sheets were given to
the experimenter. The experimenter then calculated each participants'
percentage of rewards and prompts and posted participants' scores on
their individual feedback boards. Because the experimenter did not
want to draw the observers' attention to the feedback graphs, she
waited until they left the facility to post the daily results.
Interobserver agreement checks. During the study, a total of 17
randomly chosen agreement checks were made. At least one was made
on each observer. Agreement checks were conducted by the
experimenter. During a check the experimenter stood or sat at a
distance close enough to hear the observer's timed tone. For each
agreement check at least 10 intervals were recorded up to a maximum
of 20. The maximum were recorded on 13 of the 17 agreement checks.
At the end of an agreement trial the observer's data was compared to
the researcher's. An agreement score (on the occurrence or
rwn-occurrence of the targeted behaviors) was obtained using the
following interobserver agreement formula: (number of
agreements/number of intervals) X 100. Agreement ranged from 80%
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to 100% across all 6 observers. The following agreement scores were
recorded: (14) 100%'s, (1) 95%, (1) 85 %, and (1) 80 %.
Feedback Poster Treatment Condition #1
During the individual information meetings, all participants were
informed they would start to receive publicly posted feedback
concerning their performance during client training activities .
Participants from both units were not informed that there would be a
change from names to codes, or vise-versa, at the end of the first 3
weeks. During the first condition there was a break between the first
and second week of data collection. This break was due to the
University's spring vacation and a corresponding closure of Willow
Training Center.
At the beginning of the first feedback condition (or on the first
work day for a participant), the experimenter individually presented
and explained the feedback boards to each participant. Participants
were informed that two data points representing their percentage of
appropriate rewards and prompts would be placed on their graphs at
the end of each training day.
An explanation was then provided to the participants of what was
to be recorded. The importance of these skills for training was also
explained. At the end of these meetings the experimenter reminded the
participants to look at their feedback graphs each day they worked at
Willow Training Center. For the next 3 weeks, Unit 1 received feedback
by name and Unit 3 received feedback identifying a participant by
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his/her chosen anonymous code.
For the unit that began with anonymous codes (Unit 3), data for
two dummy subjects were used in an attempt to minimize participants'
chances of identifying each other. Data for both dummy subjects was
generated differently; for one, data was generated by determining the
real participants' daily data mean totals from Unit 3. This dummy
subject received a data entry every day of the week. The experimenter,
in agreement with the unit psychologist, decided to give this dummy
subject 5 weekly recordings because one participant regularly worked
Monday through Friday. The other dummy subject received 3 weekly
data recordings. This frequency was determined by the average
number of subject entries on Unit 3 during this condition. The days that
this dummy subject received data was determined randomly.
Additionally, her data was developed randomly (using a random
number table) from Unit 3's participants' totals on those days.
Throughout this feedback condition each participant's data (including
the dummy subjects) was displayed on a line graph.
Feedback Poster Treatment Condition #2
The two poster feedback conditions were reversed for the second 3
week period. That is, the unit on which names were listed first (Unit 1)
received feedback identifying participants by their chosen anonymous
codes, and vice-versa for Unit 3. Dummy subjects were also in effect on
Unit 1 during the second feedback conditon. Prior to the beginning of the second feedback condition, staff on
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both units received a memo from the experimenter (See Appendix's Fl
and F2). This memo thanked participants for their participation and
informed them of the upcoming change in the way they would receive
feedback. In this memo, the unit that had been receiving their chosen
anonymous codes, was told that for the following 3 weeks it would
receive feedback graphs, identifying participants by their true names.
The unit that had previously been receiving feedback through true
names was informed that the participants would begin to receive
feedback through anonymous codes.
On the last day of data collection, each Unit 1 participant was asked
to give the experimenter a chosen anonymous code and to sign the form
indicating that they would keep this code a secret. Two of these
participants expressed pleasure upon hearing that they would be
receiving feedback through an anonymous code.
Dummy subjects were also in effect on Unit 1 during the second
feedback condition. However, unlike the first condition, there were 3
dummy subjects instead of 2. The third dummy subject began as an
actual participant, however, she had to drop out of the study due to
pregnancy. Upon her departure, her board was kept up and given data
on her normally scheduled work days in order to try not to bring
additional attention to a decreasing subject pool. One received data 3
times each week and the other received data 4 times each week. The
first was given 4 data points to match the data entry of one subject,
who according to his schedule should have been observed on the
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average of 4 times a week. The dummy subjects' data days were
determined randomly.
Debriefing Interview
Upon termination of the study, each participant was given an
open-ended debriefing interview. The participants were asked to give
brief and accurate answers to a series of questions. The questions
emphasized information regarding their feelings about the study. Each
interview was recorded and lasted approximately 20 min. At the end of
the interview, any questions the participants had concerning the study
were answered. A copy of the interview questionnaire is included in
Appendix G1.
Results
Results of both feedback conditions are illustrated for the two units
in Figures 1 through 6. Each participant's data is presented in raw form
and as smoothed by medians of three (Tukey, 1977). Smoothing helped
to eliminate much of the data's variability and reveal general trends
from one treatment condition to the next. Results from this procedure
indicated that for all but one participant, behavior remained relatively
unaffected by the two treatment conditions.
Figures 1 through 3 illustrate the data for each participant from
Unit 1. The names of all the participants have been changed to protect
their identity. Graphical analysis indicated that of the 3 participants,
only Ed's performance increased as result of receiving feedback (See
Figure 1).
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Figures 2 and 3 illustrate the data for David and Jan, respectively.
Performance for both participants showed no important improvements
resulting from the introduction of the two treatment conditions.
However, during the "names" condition, Jan's use of rewards and
prompts did increase over baseline for the first two observations.
Additionally, on two occasions during coded feedback, David's
rewarding behavior increased over baseline, however, these high data
points were followed by a sharp decline in his performance.
Results of Ed's performance are illustrated in Figure 1. As
indicated by his raw data, his performance varied as a function of the
two feedback conditions. The "names" condition substantially and
significantly increased Ed's use of appropriate rewarding. This effect is
indicated by the upward trend in his use of rewards, most noticeable
after his data was smoothed. Coded feedback also significantly
increased his use of rewards. Furthermore, as hypothesized and
indicated by Ed's graphs (raw and smoothed), identification by name
was more effective in improving his performance. However, both
conditions were basically unsuccessful in improving the correct use of
prompting. At first, feedback by name initiated a gradual increase in
his prompting; however, this was followed by a decline to baseline
levels near the end of the condition. Codes also initiated increases in his
prompting, which similarly decreased to baseline levels.
Figures 4 through 6 illustrate the results for participants from Unit
3, Bill, Mary, and Mike, respectively. Participants on this unit received
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coded feedback during the first 3 weeks of treatment and feedback by
name for the second 3 weeks of treatment. Each individual's raw data
indicates extremely variable performance, with an occasional data point
above baseline. When smoothed, the participants' data similarily
showed no improvement over their baseline recordings. Therefore,
neither forms of feedback were effective in altering the performance of
the participants from Unit 3.
Results of Habituation Data
In an attempt to control for possible participant reactivity to
measurement, the observers took 5 min of habituation data prior to
recording actual experimental data. While recording habituation data
the observers acted "as if' they were recording participant behavior for
the first 5 min they were in a training location with participants. If
during an actual observation the person being observed had to relocate
to a second training area enroute to another-- then the observer
followed the participant and continued his/her data collection, without
additional habituation. However, if an observer had to relocate to a new
training site to record someone not yet observed, then 5 min of
habituation data was first obtained.
Analysis of each unit's habituation data indicated relatively no
difference between each unit's habituation and their subsequent
observation data. Decreases in total mean percentage for the two units
were quite small across all three phases. During baseline on Unit 1, the
total mean percentage for rewards dropped slightly from a habituation
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mean of 40% to an experimental mean of 35%. Also, on Unit 1 during
the names condition a slight drop in the total mean percentage of
rewards was observed from a habituation mean of 45 % to an
experimental mean of 39 %. For Unit 3, drops in performance between
the habituation mean and experimental mean were only observed
during the names condition. For this unit, decreases in both rewarding
and prompting were indicated. However, both changes were minimal.
The total mean percentage for rewards decreased from a habituation
mean of 40% to an experimental mean of 38%. For prompting the total
mean dropped from a habituation mean of 24% to an experimental
mean of22%.
Results of the Debriefing Interview
A copy of the participant debriefing interview with a summary of
the participants' responses is included in Appendix G2. A review of the
responses to the 13 open-ended questions indicated that none of the
participants reported objecting to being subjects in the study. In
general, the participants favored feedback by anonymous code. Three
participants in particular reported being uncomfortable with having
their performance posted when their performance was identified by
names. Despite the uneasiness generated by the public (names)
feedback, 3 participants reported that this feedback provided them
with an incentive to work harder, indicating that they were much more
conscious of their performance. It is interesting to note that for all 3
who reported that the feedback made them more conscious of their
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performance there was a lack of actual improvement in their
performance.
Participants did not report feeling any competition among one
another. This suggests that, during the two feedback conditions,
participants did not compete with one another in an attempt to improve
their relative rankings. Furthermore, all but one stated that the posted
feedback did not embarrass them, and this individual was only
embarrassed during the names condition on his unit.
All of the participants reported they were very aware of the
student observers and stated that they usually felt "as if' someone was
looking over their shoulders, even though the habituation data suggests
there was little if any effect from this upon the participants'
performances. Three participants felt that the clients at the training
center benefited from the study. Additionally, 3 participants felt that
their performance as trainers improved. However, those who felt that
the clients did not benefit in general expressed the opinion that the
training center was not a very effective training site at this time. Thus,
their answer to this question was not really directed toward the study.
Overall, the participants seemed to be rather positive about the
study. However, some did suggest that they felt some observations
were not representative of true training. This was especially apparent
to them when they knew they were being observed in the library and
during leisure activities. Both situations did not present many
opportunities for the trainer to reward and prompt a client.
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Discussion
The preceding data provides only slight support for the hypothesis
that publicly posted feedback utilizing staff recognition by name would
be an effective method of improving staff training performance. There
was improvement for only one participant (See "Ed", Figure 1), whose
raw and smoothed data indicated a gradual increase in rewarding (from
a low of 0% to a high of 100%).
The results of this investigation do not appear to support the
theory that publicly posted feedback to those who work with the
developmentally impaired is effective in improving performance.
However, a review of previous research suggests that specific aspects of
the subjects' attitudes, background of experience and training, and the
timing or locations of observations may have contributed to the lack of
observed improvements. Verbal reports in response to the debriefing
interview questions assist in the explanation of the results found in this
investigation. During the debriefing interview verbal reports of three
participants indicated that they were discontented with the feedback
system. Two of these participants Jan and Mike (See Figures 3 and 6)
expressed no expectations of changed performance and their data did
not demonstrate any change. Both these individual's dissatisfaction
with the feedback system can be characterized through statements
made by them in the debriefing, such as: "I didn't want to change" and
"I didn't care one way or the other having my performance publicly
posted." Their performance outcomes certainly confirm these
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statements. Furthermore, Jan (See Figure 3) acknowledged that she did
not pay much attention to the feedback, other than an occasional glance.
Obviously, if she did not look at the feedback displays they could not
have had an effect on her performance.
David (See Figure 2) stated that data regarding observations of his
behavior were taken during training situations requiring minimal use of
prompting and rewarding (i.e., leisure skills training) with clients.
Given this, he may have felt that some data points misrepresented his
training behavior as observed in other training situations (i.e., motor
skills training). He indicated that during the study he was aware of the
observer's presence and at times would have liked to explain the
training situation to them (i.e., why he wasn't prompting and

-

rewarding). David also acknowledged that he had frequently failed to
look at his feedback particularly during the names condition. If this is
true, then as with Jan, the feedback could not have affected his
performance.
Previous researchers (i.e., Prue et al., 1980), suggested that
feedback interventions which do not cause a desired change in behavior
may fail on account of nonreinforcing attributes of the feedback. Thus,
aside from the fact that some probably were not happy with the
experiment and weren't involved with the feedback, one of the most
straight-forward explanations regarding the lack of change for Jan,
Mike, and David, is the possibility that the feedback provided to them
was not reinforcing. If the feedback was not reinforcing to them, then

-
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they most likely were not motivated to change their performance. In
addition, baseline levels for the two target behaviors were initially low
for all three of these participants. However their low baselines may
reflect a problem involved with the observation locations and not the
competence of these individuals (this problem is discussed in the
"Influence of a Secondary Variable" section). The possibility exists that
the public display of their performance was not reinforcing but instead
the low baselines were embarrassing and or aversive to them, which
could have led in turn to their discontent with the feedback system.
According to Prue and Fairbank (1981), worker discontent with the
feedback system could result in either unsuccessful or aborted
interventions. Both these results are potential considerations that
should be taken into account when explaining Jan, Mike, and David's
lack of change. Prue and Fairbank (1981), recommend that: (a) when
baseline performance is low and its public display might be aversive,
and (b) when individual performance will be compared to baseline
levels, then one should consider private applications of feedback and
not public. The performance outcomes of Jan, Mike, and David
definitely suggest that future researchers may wish to consider the
recommendations made by Prue and Fairbank (1981).
Verbal reports of the three other participants did not indicate
discontent with the feedback. For example, in the debriefing interview
Bill implied that the feedback made him more conscientious of his
performance and reported that he thought his performance improved as

55

a result of receiving feedback. He mentioned that when his name was
posted, he felt he should be doing a better job. However, as indicated
by his graphs (See Figure 4), there was no evidence of improvement,
but rather his performance was highly variable in all conditions.
Mary also believed that her performance improved as a result of
the interventions. Like Bill, she mentioned that the feedback pushed
her to try to improve what she felt she was doing incorrectly. However,
as indicated by her data (See Figure 5), there, also, was no evidence of
improvement, but rather extreme variability. It is important to note
that Mary was the only student assistant in the study and had only
recently been trained in the use of behavioral prompting and provision
of rewards for appropriate client behavior. Additionally, throughout
the investigation no attempts were made to alter participant behavior
(i.e., instructions on how to prompt correctly) other than the use of the
posted feedback. With this in mind, it is possible that she may have
thought she was increasing her correct use of the two targeted
behaviors. However, unknowingly, she may have actually been
incorrectly applying the two behaviors.
In contrast to those who thought their performance improved, Ed
(See Figure 1), thought his performance worsened, particulary during
the names condition. This belief did not, however, correspond to his
data. The smoothed graph of rewarding in particular looks as one
would expect based upon the experimental hypothesis. Ed reported the
posting of names made him feel very self-conscious and uncomfortable.
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It is important to note Ed's data shows a rise in his performance while
his name was posted and a drop when feedback was given via codes.
This would suggest his discomfort may have had an effect on his
performance. The debriefing did suggest that Ed might have a greater
level of sophistication than the other participants. Ed was significantly
older and, one would assume, more mature. He indicated that he owned
a private business which provides adequate economic security.
However, he suggested that he enjoyed working with a developmentally
disabled population. Additionally, he is a leader of the Psychiatric
Technician's union. Improved performance would thus appear to be a
much more valued event for Ed.
It is difficult to determine why for Bill, Mary, and Ed there was a
discrepancy between how they thought they were performing and their
actual performance. First, it must be recognized that the variability of
the data may have made it difficult for these participants to make a
judgment concerning the direction of their performance. As indicated,
both Bill and Mary believed that their performance improved as a
result of receiving publicly posted feedback. However, as shown in
Figures 4 and 5, this was not true. Ed, on the other hand, thought his
performance worsened when it had actually improved. Another
possible factor is a difference in the level of understanding of
behavioral procedures between Bill and Mary, and that of Ed.
Throughout the study, the author had frequent opportunities to observe
these participants in various training situations. From these

-
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observations it is the author's impression that Ed had a more complete
mastery of behavioral training procedures than did either Bill or Mary.
Previous Research/Methodolo~ical Differences
Many methodological differences between the present and
previous studies were found (e.g., Hutchison et al., 1980; Johnson et al.,
1984; Kreitner et al., 1977; Panyan et al., 1970; Quilitch et al., 1975; and
Welsch et al., 1973) that might partially account for the general lack of
effect of the two feedback procedures. First, research in the above
mentioned studies was conducted by persons holding some form of
governing position (i.e., managerial, supervisory, team leader, etc.,). The
present investigation was conducted by a graduate student, having little
facility authority. This is an important difference, as other than the
feedback, no contingencies on performance were in effect for
participant behavior.
A second important difference was the collection of participant
informed consent. A review of the other feedback investigations
indicated no mention of obtaining participant consent. During
individual information meetings, participants were informed that the
results of the feedback would not be used for individual performance
evaluations. Additionally, if they were approached by a supervisor
concerning their performance, they were instructed to inform both the
researcher and unit psychologist. Thus, lack of significant change is
possibly related to the elimination of both reinforcing and punishing
contingencies which may have been present in the other studies.
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A third difference results from this prohibition against supervisor
involvement. In previous studies, supervisors were involved in the
feedback process. In any application of feedback to a real performance
problem, supervisors would automatically be made part of the feedback
system. Employees normally view their supervisors as being influential
in a number of areas directly related to their employment. Given the
situation in this investigation (i.e., lack of supervisory involvement) it is
probable that the participants did not view the investigator as having a
significant role concerning their performance (i.e., threat to their
performance evaluations). Therefore, it may not have mattered one
way or the other, to them, whether or not their behaviors changed. The
success of previous studies utilizing a public feedback intervention,
suggest that had there been supervisory involvement in this study, the
results likely would have been more favorable.
In addition to these differences mentioned between this study and
previous feedback studies, this is the only study reported that has
taken place in a client training center. Client training activities more
normally occur regularly on the home units.
Overall, due to the various methodological differences between this
study and others, useful conclusions about the generalizability of the
present results can not be made. It is highly probable, given the
success of other feedback studies, that the results found here are
umque.
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Control of Participant Reactivitv
As with any study, there are always a variety of possible threats to
validity that need to be controlled. In this investigation, particular
attention was given to the threat of participant reactivity to
observation. Aside from instructing the observers to be as unobtrusive
as possible, two separate methodological procedures were employed in
an attempt to minimize and control for participant reactivitiy to
measurement. One procedure was mock observations independent of
true recordings. Mock observations usually occurred in the morning
hours. These observations were made by individuals other than the
trained observers (e.g., facility psychologist, experimenter, graduate
student, volunteers). During a mock observation the bogus observer
would act "as if' he or she was taking data for the study. These
observations were done in an effort to insure participants' behavior was
less a result of being observed on any particular occasion. Although
mock observations took only a small percentage of the participants'
total work time, it was hoped that they would help make it difficult for
the participants to determine when the data for the study was actually
being taken. Throughout the intervention phases, a total of 11 mock
observations were made.
A second and more significant procedure consisted of having the
observers be present in the training areas prior to recording actual
experimental data. In order to accomplish this, they acted "as if' they
were recording participant behavior for the first 5 min they were in a
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training location. As reported elsewhere, reactivity data showed onl y
minor changes in both units' staff performance. In all but one
tabulation, changes were minimal, with only one change of -6 % that
suggested participants from Unit 1 had reacted to being observed. From
this data two conclusions could be made: (a) it is possible that
habituation occurred very slowly, and (b) the reactivity data taken by
the observers supports the validity of their observations.
Having worked previously at the institution in the training sites,
the experimenter was unable to discern differences between the
trainers' previous behavior and their behavior while they were
participants. It is thus the impression of the experimenter that the
observations made in this study were valid representations of the
participants usual training behavior. Additionally, for five of the six
participants there were no significant changes between their baselines
and the two treatment conditions. This suggests that there were no
observer effects, as well as a lack of treatment effect. It thus appears
that the second hypothesis, that the reactivity data taken by the
observers supports the validity of their observations, is the more likely
one.
Influence of a Secondary Variable
Upon completion of the present investigation it became apparent
that there was a secondary variable which had not been controlled.
Throughout each phase of the investigation the sites where observations
were made varied. Observations were conducted in various training
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locations (e.g., training rooms, grooming room, library, grounds) which
were not held constant across baseline and the two treatment
sequences. A significant problem inherent with the different locations
was the presence of extreme variations in the opportunities for client
training. Although designated a training area by the program, each
location's training curriculum varied. For example, library activities
were designated for training leisure skills in which the clients were
frequently involved in a group-focussed activity such as a slide show.
Library activities less frequently led to rewarding and prompting
interactions. In contrast, table-top activities in the training rooms
frequently created opportunities for the participants to demonstrate
their training skills. Therefore, the variability of the results may have
been due to varying locations. It is important to note that due to the
performance variations across the observation locations it is possible
that the participants baselines are invalid. As previously mentioned,
when describing Jan, Mike, and David, the participants low baselines
may be partially a result of the varying opportunities to display the
target behaviors. Throughout the investigation documentation of the
observation locations was inconsistent. Thus, the frequency of
observations in each of the training locations could not be accurately
determined. However, because the observation sites often varied by
chance, it is believed that the distribution of the observations in the
different settings was somewhat uneven across baseline and the two
treatment conditions. Thus, the baselines may reflect opportunity as
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well as actual skill thereby making any definite conclusion impossible.
This problem might have been controlled by limiting observations
of the participants to one location where concentrated client training
took place. By not controlling this location variable, however, the
internal validity (regarding the treatment effects) of the study is highly
questionable.
Researcher's Relationship with Site Supervisor
An important aspect of this investigation which future researchers
should not ignore is the establishment of a strong working relationship
between the researcher and the training center supervisor. Due to the
lack of such a relationship in this investigation, collection of data was
occasionally more difficult than it needed to be. Occasionally observers
would arrive ready to begin data collection only to find that some
participants (or a whole unit) were unavailable for various reasons (e.g.,
floated to another unit, client annuals, inservice training, picnics). Had
more communication occurred with the experimenter, it is possible that
problems created by the lack of information might have been avoided.
The experimenter subjectively felt that at times the supervisor might
have been mildly disturbed with the study taking place at her site. This
feeling is attributed to her occasional disregard and unresponsiveness to
the experimenter. However, behaviors such as these may have been
related to other factors coinciding with her job responsibilities. Thus,
future researchers considering the implementation of a program similar
to this one may find it beneficial to expend additional efforts in
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establishing rapport with relevant personnel. In doing so, it is more
probable that essential information will be conveyed to all concerned.
Critical Aspects of the Debriefing Interviews
Overall, evaluation of the participant debriefings indicated two
major criticisms concerning the present investigation. First, one of the
major criticisms voiced concerned the use of individual names on the
feedback boards. Half of the participants acknowledged that they felt
uncomfortable having their names publicly posted. They all indicated
that they were much more comfortable with anonymous codes. This is
very interesting considering that the data suggests that the names
condition was, if effective, more so than the "code" condition.
Another major criticism concerned the observers' presence. At
times the participants knew they were being watched, stating that
sometimes this made them uncomfortable. It is important to note that
two participants indicated that knowledge of the observer's presence
occasionally stopped them from doing something with a client (that they
felt necessary), because the observers might have thought the
procedure was inappropriate. One participant, however, indicated that
she thought the observer's presence in the training sites helped her to
do more with her clients.
· Conclusion
In conclusion, results from this investigation did not indicate which
of the two feedback conditions would more effectively produce desired
changes in staff performance. However, because the possibility exists
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that some variables which were uncontrolled may have interfered with
the two treatment conditions, negative conclusions regarding publicly
posted feedback should not be made. Three extraneous variables were
identified as interfering with the two treatment conditions. First,
because two participants admitted during the debriefing that they had
not attended to their feedback graphs, the study's internal validity was
threatened. It is possible that others, also, did not regularly examine
their graphs. Second, given that this investigation was implemented in
the absence of the participants' supervisory personnel, no obvious
external motivation for the participants to alter their behavior existed
(e.g., no positive or negative judgments made
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their performance, lack

of performance incentives). Thus, with the absei'Ce of managerial
participation the external validity of the investigar ion was threatened.
Third, throughout the investigation the observation locations and
training situations varied. Due to the fact that there was likely an
unequal distribution of observation locations and thus training
situations from phase to phase, a threat to the internal and or construct
validity existed. This threat is a potential confound between the
unequal distribution of observation locations with the treatment
variable. It is suggested that future investigations should continue to
more thoroughly examine the variables involved with publicly posted
feedback. Further researchers in this area may make it possible to
determine the usefulness of performance feedback as a staff
management technique in institutional settings.
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Appendix A
Informed Consent
The following is a participant consent form acknowledging that I
_________ , have been informed about the general conditions
involved while participating in Sue Crawford's thesis. Primarily, I am
aware that for 6 weeks I will receive feedback on certain skills
performed during routine duties. These skills were selected due to
their proven effectiveness for training clients. This feedback will be
posted for my information, at the training site.
I am aware that the purpose of receiving this information, is to
measure the effectiveness of providing feedback, in order to improve
my client training skills.
I am also aware and have been informed that the results are not
intended to be used for my personal job evaluation. Furthermore, I am
aware that all my questions concerning this research will be answered
in a participant debriefing interview following the study. To the best of
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Appendix A(Con't)

my knowledge, this study will in no way harm me. Nor will any
adverse effects be experienced by those clients under my care. I also
understand that I may withdraw my consent at any time.

Participant

Witness

Date
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Appendix B
Participant Agreement to Keep Code Name Secret

I

, have chosen,

, as my

anonymous secret name. I understand that this anonymous name will
be used on the feedback boards in place of my true name, for three
weeks.
I further agree to keep this name a secret from others. I also

understand that the other workers from my unit, and here at Willow
Training Center, will not be informed of each other's secret name. Thus

-

only I will know my chosen anonymous name.
I hereby agree to keep this name, - - - - - - - - - -

anonymous from others.

Signed

----------

-

Unit

Witness

---------------

Date

---------------
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Loca tion/Unil _ _ _ __
name : _______________
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Appendix D
Observation Criteria
Observers will be recording the following two dependent variables:
(1) Appropriate prompts given to clients.
(2) Provision of rewards for appropriate client behavior.
Criteria

Rewards
A. When a reward is given to a client, he or she must be behaving
appropriately and not emitting any negative behaviors. Examples
of appropriate behaviors would include: sitting quietly, following
instructions, talking while standing or sitting with either a staff
person or other client, and being on task.
Examples of negative behaviors may include: yelling and screaming
while sitting in a group or by one's self, self abusive behavior, and
aggressing on others.
B. Reward should be checked only if the staff person provides one or
more of the following rewards, during a 30 s interval:
Cookies, crackers, candy, cereals, fluid drinks, praise, nods,
smiles, pats, hugs, handshakes, positive or neutral conversation,
or other indications of social attention. Also to be included are
such things as playing ball with a client and other forms of play.
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C. Where a staff person provides a command for the initiation of a
behavior, this form of social attention will not be considered as
a reward.
Prompting
A. The prompt provided should be a stimulus which facilitates the
occurrence of the desired behavior.
B. During prompting, the trainer provides minimal amounts of
assistance to the client.

C. The assistance provided must be more than the normal stimulus
that operates to control the behavior of a normal person, i.e.,
someone is told to go to the toilet.
D. Whatever assistance the trainer provides, correct prompting
should not be considered while the trainer is providing an
aversive consequence for a malaptive behavior.

**

If an observer is unclear about the occurrence of a behavior i.e.,
not seen, not heard, etc., which creates uncertainty in his/her
mind, they should score that interval as a non-occurrence in the
appropriate behavior category.
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Unit
Date & Day

Location
1

2

3

4

5

6

7

8

9

10

Name
if single
staff

INITIALS
1

2

3

4

5

6

7

8

9

10

Name
if single
staff

INITIALS
1

2

3

4

5

6

7

8

9

10

Name
if single
staff

INITIALS
1

2

3

4

5

6

7

8

9

10

Name
if single
staff

INITIALS
1

Name
if single
staff

2

3

4

5

6

7

8

9

10

INITIALS
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Appendix F1
Phase change memo

Memorandum

April 11, 1986

To: Study participants from Unit 3
From: Sue Crawford
Re: Feedback format change

I would like to first say thank you, to each and everyone of you
participating in my feedback study. You all have been a great help, and
your participation has been, and still is, greatly appreciated.
For the past three weeks you have been receiving feedback on
your use of rewards and prompting. This feedback has been provided
to you through your chosen anonymous codes. However, I am
interested in looking at different ways of providing performance
feedback and thus will be changing the way you receive your feedback.
For the next three weeks you will be receiving feedback identifying you
via your first name.
Please continue to look at your graph each day you are at the
training site. Remember, that if you have any questions pertaining to
the study, please do not hesitate to come and talk to me about them.
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Appendix F2
Phase change memo

Memorandum

April 11, 1986

To: Study participants from Unit 1
From: Sue Crawford
Re: Feedback format change

I would like to first say thank you, to each and everyone of you
participating in my feedback study. You all have been a great help, and
your participation has been, and still is, greatly appreciated.
For the past three weeks, you have been receiving feedback on
your use of rewards and prompting. This feedback has identified you
by your first name. However, I am interested in looking at different
ways of providing performance feedback and thus will be changing the
way you receive your feedback. For the next three weeks, your
feedback will be provided on graphs identifying you via an anonymous
code, chosen by you. It is important that the code chosen by you
remains anonymous, so please, no swapping of codes among one
another.
Please continue to look at your graph each day that you are at the
training site. Remember, that if you have any questions pertaining to
the study, please do not hesitate to come and talk to me about them.
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Appendix Gl
Debriefing- Interview
The purpose of this interview is to obtain a general understanding
of the participants' feelings regarding the feedback study. I feel this
interview will last approximately 30 min. Please try and answer the
questions as briefly and accurately as possible.
1. How did you feel about having been a participant in this study?

2. How did you feel about having your performance publicly posted? ·

3. Did you feel your performance improved or got worse as a result of
receiving feedback? Why?
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Appendix G 1 (Can't)
4. Do you feel that the presence of the observers, affected your
perform a nee?

>.

5. Did you feel any competition amongst one another, due to the posting
of your daily performance?

6. If your answer to question number five was yes, in which condition
(your anonymous code or true name) do you feel the competition
was strongest?

7. Were you ever embarrassed by having your performance publicly
posted?
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8. If your answer to question number seven was yes, what affect do
you think being embarrassed, had on your performance?

9. Were you ever aware of the presence of dummy subjects, during the
anonymous coded feedback period, on your unit?

10. Were you ever able to identify other persons' anonymous codes?

If accurate in their identification--

11. Approximately when did you begin to suspect who these
individuals were?
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Appendix G 1 (Con't)

12. Do you feel that the clients at Willow Training Center benefited
in any way from this study? If so how?

13. If a study like this one were to be done here again, what
suggestions would you make to improve its implementation?
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Appendix G2
Summary of Debriefing Interviews

1. How did you feel about having been a participant in this study?

*
*
*
*
*
*

It helped me put more effort into working with my clients.
Generally felt pretty good.
It was interesting, I went along with it.
I didn't mind.
It didn't matter to me.
I wasn't impressed one way or the other.

2. How did you feel about having your performance publicly posted?

*
*
*

*
*
*

I thought it helped me. I looked every day to see how I was doing
and correct what I was doing wrong.
At first I didn't mind. I felt more comfortable with the
anonymous code.
I felt uncomfortable with my name posted. I felt more
comfortable with my anonymous code.
It didn't bother me.
I didn't care.
I felt uncomfortable.

3. Did you feel your performance improved or got worse as a result of
receiving feedback? Why?

*

I probably improved; going by the charts made me more
conscientious toward what I was doing i.e., giving commands.
* In some instances it increased; provided me with an incentive to
do more with my clients.
* I thought it improved; as I saw how I was doing I wanted to do
better.
* I don't know; didn't pay much attention to it.
* I don't think it changed that much; I did what I normally do and
didn't try to change.
* It got worse when my name was posted; I was very
self-conscious about it and felt like a monkey on display.
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4. How did you feel about the presence of the observers?
* I knew they were watching me; it helped me do more.
* Generally uncomfortable they tended to hang back too much.
* I didn't mind them.
* They didn't bother me.
* They were a nuisance, it was like someone was watching you. You
couldn't do anything wrong ....
* I felt uncomfortable. Sometimes I wouldn't do something that
others might think was inappropriate.

5. Did you feel any competition among one another due to the posting
of your performance?

*
*
*
*

No not really, but I was curious of others'.
No, we didn't even talk about it.
No didn't pay attention to anybody else's.
Not openly, we looked at each others performance and tried to do
better than the next guy.
* Not personally.
*No.

6. If your answer to question number five was yes, in which condition
(your anonymous code or true name) do you feel the competition
was strongest?

*
*
*

There were 4 N/ A's
The person who indicated curiosity was more curious during the
names condition.
The other person who indicated there was no open competition,
indicated that he basically only looked at others' during the
names condition.
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7. Were you ever embarrassed by having your performance publicly
posted?

*
*
*

There were 4 no's .
1 yes, during the names condition.
1 no, but just a little uncomfortable when names where posted.

8. If your answer to question number seven was yes, what effect do
you think being embarrassed had on your performance?

*
*

There were 5 N/ A's.
I wanted to do better, so I wouldn't be in that situation again.

9. Were you ever aware that during the anonymous coded feedback
period on your unit, there were more subjects than during the other
feedback periods?

*
*

2 Yes'es.
4 No's.

10. Were you ever able to identify other persons from the anonymous
codes?

*

6 No's.

If accurate in their identification--

11. Approximately when did you begin to suspect who these indivduals
were?

* 6 N/A's.
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12. Do you feel that the clients at Willow Training Center benefited in
any way from this study? If so how?

*
*

Yes; made people work with their clients.
Yes; helped make those who were conscientious of their work
more aware of their job.
* Yes; the trainers got more involved in their work.
* Yes; if we improved as trainers then they benefited.
* Not immediately, maybe later as a result of the researcher's
feedback to the training center.
*No.

13. If a study like this one were to be done here again, what
suggestions would you make to improve its implementation?

*

*
*
*
*

Look at other training behaviors not just rewarding and
prompting. Observe us during concentrated training.
Introduce the observers and have them spend more time with
the trainers.
Make the observers less noticeable.
Put the feedback data up quicker.
Have the observations done by our peers.

